MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH :62-—04 5486

DlPARN'NT OF PUBLIC HEALTH AND “ELFAR ?z 3 yjapl STATE FILE NUMBER
DO NOT W'lllTE . AMENDED 1 Registration District No. —_______se? £ _ ——_.Primary Registration District No. _2Z2__f, /__.__| Registrar's No, 2./ _Jf& ______
ON THIS STUB . AT
1. PLACE OF DEATH 3. USUAL RESIDEMCE (Where deceased Tived. I institution: Residonce before
VS 300 a a. COUNTY St. Iﬂlljﬂ a. STATE 80 b, COUNTY admizsion)
w Mis u-'i
Rev. 4/59 g b. CITY (If outside corporate imits, give TOWNSHIP oniy} Length of stay in 1b <o Inside Limits
Z OR
- TOWN Y N
Vg ST |3 ot __Richmond Heights 9 o Bt Louis gl O
I ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
——— E HOSP]I’??I. C;qR v N ADDRESS v N
2 40 Bgc" b | INSTTUTION St, Mary's Hospital - e 6759 Hoffman Ave, 0 Nog
F
] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
p JAMES Ce TRUEMAN oeA™H  November 1D 1962
4 5. SEX 6. COLOR OR RACE 7. Married (E  Never Married (] [8. DATE OF BIRTH [ 9- AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 ! I{EJG white Widowed [J Diverced [ 1-19-1891 71 Maonths | Days Hours—[ Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS QR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v dyring most of working life, even if refired)
z Laborer Construction Deepwater, Mo.
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
PO Jeremiah Trueman Julia Provost Julia M. Neely Trueman
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? = N0, 17. INFORMANT Address
< [Yesﬁo, or unknown)| (If ves, give war or dates of sery
9 w 0
o — 18. CAUSE OF DEATH (Enter only one tause per line—rorygrnyorromo o INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: @(/WML/] ONSET AND DEATH
g 6 :E) IMMEDIATE CAUSE (a) .
11 Q o .
O (a te)
12 o 5 ] Conditions, if any, DUE TO (b)
. (” w B which gave rise to
212 ashove cause (o), % ﬂ& / H
13 E = stating the under-
lying cause last, DUE TO (c) -
% F PART 1l. QTHER SIGNIFICANT CO terminal PART HL. If deteased was female was
g —_— disease tondition given i there a pregnancy in last 90 days.
v
E § ?/?AVQ/“]YH | O He I 1 Unknown
= N E 19.« WAS AU OPSY | 20s. ACCIDENT  SUIC W INJURY OCCURRED. (Enter naturd of injury in PART | or PART Il of item 18.)
g . il B PERORMED? N = a
z o YE NO[T |- -
u < .
20c, TIME Hou Month, Day, Year
Z [z . g INJURY  am.
b4 8 nui.l p.m. )
Z o . 20d. JNJURY OCCURRED 30, PLACE OF INJURY (c.9., in or sbout home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
& . i WHILE AT WORK [J tarm, factory, street, office bldg., atc.) : .
:6 o o o ‘ NOT WHILE AT WORK [J ./ s 4 - 3/ s
~ . h .
S O E é 21. | attended the deceased from_ﬁ#ég—, iu_l%#‘Zmd last saw hi!n’q alive o P
«@ ; fa] ﬁeath occurred a1 b,} /A’\) 1’3@_&._1{1 oft the date stated above, and to the best of my knowledge, from the causes stated.
o = P
g ® 8 bS] £Za. JIGNATURE 22b. ADDRESS 63h N. Grand Blvd. 22c. DATE SIGNED
I _/1-
> | & s MD St. Louis, Mo, W A6
e 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
@] ;
z 11-13-1962 Laurel Hill Gardens St. louis Co,, Mo,
= ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
i % W~y
£ JAY B. SMITH, Maplewood, Mo,

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BRY_LICENSED EMBALMER . - . o = -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

.
working ‘under my personal supervision. .

Student

Signature of Stydent Embalmer

lLicensed Embalmer No.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the’ above constitutes grounds for revocation of license).
* - If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

+1f this body is not embalmed, fact should be so stated above.

.., JosephLlucido MD
RTINS OL 2-4838




